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SECRETARY OF STATE

RECEIVE D

KEVIN SHELLEY

APR 11 2004

STATE OF CALIFORNIA

LIBRARY

" ASTINGS COLLEGE OFTHE lAW

April 22, 2004
All County Clerks/Registrars of Voters (04137)
VIA FAX, E-MAIL AND MAIL

TO:

FROM:

/~~

Brianna Lierman
Elections Analyst
SUBJECT:

#1010. EMERGENCY AND MEDICAL SERVICES.
FUNDING. TELEPHONE SURCHARGE.
INITIATIVE CONSTITUTIONAL AMENDMENT AND STATUTE.

John Whitelaw, MD, Kacey Hansen, RN, and William Wesley Fields, MD, the
proponents of Emergency and Medical Services. Funding. Telephone Surcharge.
Initiative Constitutional Amendment and Statute., have filed more than 598,105
signatures with the counties.
Therefore, pursuant to Elections Code section 9030(d), you are required to verify 500
signatures or three percent of the number of signatures filed, whichever is greater. If
you received less than 500 signatures, you are required to verify all the signatures filed
with your office and certify the number of valid signatures.
You have 30 working days from the date of the issue of this notification to finish your
verification. If we produce the random for you, you have 30 working days from the date
you receive the set of numbers. If you need a set of random numbers produced for you ,
please contact me at the number below or at blierman@ss.ca.gov.
Please disregard this memo if you have already checked the validity of the signatures on
the petition sections and submitted your certificate to us.
If you have any questions, please do not hesitate to contact me at 916.653.5844.
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SECRETARY OF STATE

KEVIN SHELLEY
STATE OF CALIFORNIA
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IiAsTN LIBRARY
I GS COLLEGE OF THE LAW

November 14, 2003

TO:

ALL REGISTRARS OF VOTERS OR COUNTY CLERKS AND PROPONENTS
(03335)

FROM:

~ fJffinvtiJ

BRIANNA LIERMAN
ELECTIONS ANALYST

SUBJECT: Initiative #1010

Pursuant to Elections Code section 9002, we transmit herewith a copy of the Title and
Summary prepared by the Attorney General on a proposed initiative measure entitled:
EMERGENCY AND MEDICAL SERVICES.
FUNDING. TELEPHONE SURCHARGE.
INITIATIVE CONSTITUTIONAL AMENDMENT AND STATUTE.

The proponents of the above-named measure are:
John Whitelaw, MD
Kacey Hansen, RN
William Wesley Fields, MD
C/o Thomas Hiltachk
Bell, McAndrews, Hiltachk & Davidian, LLP
455 Capitol Mall, Suite 801
Sacramento, CA 95814
(916) 442-7757
ELECTIONS DmSJON

1500 11 m STREET - STH FLOOR . SACRAMENTO, CA 95814 . (916) 657-2166 • WWWSS.CAGOV

OTHER PROGRAMS: STATE ARCHIVES, BUSINESS PROGRAMS, INFORMATION TECHNOLOGY, EXECUTIVE OFFICE, GOLDEN STATE
MUSEUM, MANAGEMENT SERVICES, SAFE AT HOME, DOMESTIC PARTNERS REGISTRY, NOTARY PUBUC, POUTICAL REFORM

INITIATIVE #1010
Circulating and Filing Schedule continued:

(If the Secretary of State notifies the county to determine the number of
qualified voters who signed the petition on a date other than 05/01/04, the last
day is no later than the thirtieth day after the county's receipt of notification).
(EC §9030(d)(e».
f.

If the signature count is more than 657,916 or less than
568,200 then the Secretary of State certifies the petition as
qualified or failed, and notifies the counties. If the signature
count is between 568,200 and 657,916 inclusive, then the
Secretary of State notifies the counties using the random
sampling technique to determine the validity of all
signatures (EC §9030(f)(g); 9031 (a» ................................ Thursday, 06/24/04*

g. Last day for county to determine actual number of all qualified
voters who signed the petition, and to transmit certificate
with a blank copy of the petition to the Secretary of State.
(EC §9031 (b)(c» ............................................................... Thursday, 08/05/04
(If the Secretary of State notifies the county to determine the number of
qualified voters who have signed the petition on a date other than 06/24/04,
the last day is no later than the thirtieth working day after the county's receipt
of notification)
(EC §9031 (b)(c».
h. Secretary of State certifies whether the petition has been
signed by the number of qualified voters required to declare
the petition sufficient (EC §9031 (d); 9033) .......................... Monday, 08/09104*

*Oate varies based on receipt of county certification.

BILL LOCKYER
Attorney General

State of California
DEPARTMENT OF JUSTICE
1300 I STREET. SUITE 125
PO. BOX 944255
SACRAMENTO, CA 94244-2550
Public: (916) 445-9555
Facsimile: (916) 324-8835
(916}324-5490

FILErf

in the office of the Secretary of State
of the State of California

November 14, 2003

NOV 1 4 2003
Kevin Shelley
Secretary of State
1500 - 11th Street, 5th Floor
Sacramento, California 95814
RE:
SUBJECT:

FILENO:

KEVIN ~HELLt::Y, Secretary of State

By ~MJtj)

/MhfYltd.A(]

Deputy Secretary of State

Initiative Title and Summary
EMERGENCY AND MEDICAL SERVICES. FUNDING.
TELEPHONE SURCHARGE.
INITlA TIVE CONSTITUTIONAL AMENDMENT AND STATUTE.
SA2003RF0043

Dear Mr. Shelley:
Pursuant to the provisions of sections 9004 and 336 of the Elections Code, you are
hereby notified that on this day we mailed our title and summary to the proponents of the
above-identified proposed initiative.
Enclosed is a copy of our transmittal letter to the proponents, a copy of our title and
summary, a declaration of service thereof, and a copy of the proposed measure.
According to information available in our records, the names and addresses of the
proponents are as stated on the declaration of service.
Sincerely,

(~Kt:tf
TRIClA KN1GHT
Initiative Coordinator
For

TK
Enclosures

BILL LOCKYER
Attorney General

SIJaoo3lFOO!t3

Coalltton

September 22, 2003

~CE/~~

Ms. Tricia knight
Initiative Coordinator
.Office of the Attorney Genera1
. State of California
PO Box 994255
Sacramento, CA 94244-25550

SEP 232003

.

.

.

Re: Request for Title and Summary for Proposed Initiative

Dear Ms. Knight:
Pursuant to Article ll, Section 10(d) of the Califoinia Constitution, we are
.. .submittiilg the attached amended proposed statewide baDot measure ("The 911
Emergency and Trauma Care Act") to your office and request that you prepare a title and
SUmmary of the measure as provided by law. We have also included with this letter the
required signed proponent statement under California Elections Code section 9608, and a
check in the amount of $200.
.

. Thank you for your time and attention to this important matter. Should you have
any questions, please feel free to contact our attorney, Thomas Hiltachk, at 455 Capitol
Mall, Suite 801, Saqamento, CA 95814, (916) 442;'7751. .
Very truly yours,

.'

JII#1 .tI!h!u; ~d4!1f)
~I1liam Wesley Fields;
.'.

MD

Kacey Hansen, RN
John Whitelaw, MD

Enclosure

ifomia <hapter of the American coiege of Emergen<y f'hyskians • Carrfomia Jteallhcare ASsociation • California MedkaI ksodation
California Primary Car~ Association • California Professional Firefighters • Emergency NwseS ~ of CalifornIa

455 CzpitJMJI. s.ite WI. ~ Ct !J5814

(g)
Emergency medical care is a vital public service, similar to fire and police
services, and is the back-bone of the health care safety net for our communities. By providing
high quality trauma and emergency care, lives will be saved and taxpayer costs for healthcare
will be reduced.
(h)
Currently the state funds the ''911'' emergency telephone system with a surcharge
on telephone calls made within California. A small increase in the existing emergency telephone
surcharge, no more than 50 cents per month for households, is appropriate to enhance the
delivery of emergency medical care and to help offset the costs of uncompensated emergency
medical care in California.

(i)
The people of the state of California hereby enact the ''911 Emergency and
Trauma Care Acf' to create an ongoing fund to improve the 911 emergency telephone system; to
improve the training and equipment of firefighters and paramedics; and to improve, and to
preserve and expand access to, trauma and emergency medical care.
(j)
The intent of this Act is to provide additional funding for emergency medical
services for the health and welfare of our residents. Further, existing funding, although
inadequate, must be protected and maintained so that the intent of this Act is realized.
SECTION 2. Supplemental Funding for Emergency and Trauma Services

Section 41020.5 of Article 1 of Chapter 2 of Part 20 of Division 2 of the Revenue and Taxation
Code is added to read:

§ 41020.5(a) The surcharge imposed pursuant to section 41020 shall be increased at a rate
of three percent (3%) on amounts paid by every person in the state on intrastate telephone
communication service of the charges made for such services. The increase in surcharge shall be
paid by the service user and shall be billed and collected in the same manner as the surcharge
imposed pursuant to section 41020.
(b) Notwithstanding subdivision (a), the surcharge shall not be imposed on residential
service users of lifeline telephone services pursuant to Article 8 of Chapter 4 of the Public
Utilities Code (commencing with section 871).
(c) Notwithstanding subdivision (a), no service provider shall bill a surcharge to, or
collect a surcharge from, a residential service user that exceeds fifty cents ($.50) per month. For
purposes of this section, the term ''residential service user" does not include mobile
telecommunication services.
Section 41135 of Article 2 of Chapter 7 of Division 2 of the Revenue and Taxation Code is
amended to read:
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Funds in the State Emergency Telephone Number Account credited pursuant to section
41 135(a) may not be used to satisfy any debt, obligation, lien, pledge, or any other encumbrance,
except as provided in section 41136.
SECllON 4. Administration of Emergency and Trauma First-Responders Account.
Section 1797.117 of Chapter 3 of Division 2.5 of the Health and Safety Code is added to
read:

§ 1797.117. Funds in the state Emergency and Trauma First-Responders Account shall be
continuously appropriated to and administered by the Office of the State Fire Marshal. The
Office of the State Fire Marshal shall allocate those funds solely to the California Firefighter
Joint Apprenticeship Training Program, for training and related equipment for firefighters and
pre-hospital emergency medical workers. The California Firefighter Joint Apprenticeship
Training Program shall deliver the training as required by subdivision (c) of section 8588.11 of
the Government Code. Appropriations are made without regard to fiscal years and all interest
earned in the account shall remain in the account for allocation pursuant to this section.
SECllON 5. Administration of Community Clinics Urgent Care Account
Article 6 of Chapter 1 of Division 2 of the Health and Safety Code (commencing with
section 1246) is added to read:

§ 1246(a) There is hereby established the Community Clinics Urgent Care Account in the
911 Emergency and Trauma Care Fund. Funds in the Community Clinics Urgent Care Account
shall be continuously appropriated to and administered by the Office of Statewide Health
Planning and Development solely for the pmposes of this section. The Office shall allocate the
funds for eligible non-profit clinic corporations providing vital urgent care services to the
uninsured. The funds shall be allocated by the Office pursuant to the provisions of subdivisions
(b) and (c). Appropriations are made without regard to fiscal years and all interest earned in the
account shall remain in the account for allocation pursuant to this section.

(b) Annually, commencing August 1, 2005, the Office shall allocate to each eligible nonprofit clinic corporation a percentage of the balance present in the Community Clinics Urgent
Care Account as of July 1 of the year the allocations are made and subject to subdivision (d),
based on the formula provided for in subdivision (c).
(c) Funds in the Community Clinics Urgent Care"Account shall be allocated only to
eligible non-profit clinic corporations. Funds in the Community Clinics Urgent Care Account
shall be allocated to eligible non-profit clinic corporations on a percentage basis based on the
total number of uninsured patient encounters.

(1) For pmposes of this section, an "eligible non-profit clinic corporation" shall meet the
foUowing requirements:
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total amount available for reimbursement of the Office's administrative costs shall not exceed
1% of the monies credited to the Account during the fiscal year.

SECTION 6. Administration of Emergency and Trauma Physician Uninsured and Unpaid
Claims Accounts.
Existing Chapter 2.5 of Division 2.5 of the Health and Safety Code is repealed in its entirety.

CHP..PTER 2.5. THE MADDY EMERGENCY MEDICAL SERVICES FUND
§ 1797.98a. Bstablishment; purposes
(a) The fund provided for in this chapter shall be known as the Maddy Emergency :Medioal
Services (EMS) Fund.

(b) Bash county may establish an emergency medical services fund; upon adoption of a
resolution by the board of supervisors. The money in the fund sbal1 be available fur the
reimbursements reqllired by this chapter. The fund shall be administered by each county, except
that a county electing to have the state administer its medically indigent services program may
also elect to have its emergency medical services fund administered by the state. Costs of
administering the fund shall be reimbursed by the fund; up to 10 percent of the amount of the
fund: All interest earned on moneys in the fund shall be deposited in the fimd fur disbursement as
specified in this section. The fund shall be utilized to reimburse physicians and surgeons and
hospitals fur patients who do not make payment fur emergency medical services and fur other
emergency medical services purposes as determined by eaeh county. Fifty eight peroont of the
balance of the money in the fund after costs of administration shall be distributed to physicians
and surgeons fur emergency services provided by all physicians and smgoons, except those
physicians and surgeons employed by county hospitals, in general BC\lte care hospitals that
pRWide basic or comprehensive emergency services up to the time the patient is stabilized; 2S
percent of the balance of the fund after costs of administration shall be distributed only to
hespitals providing disproportionate trauma and emergency medioal care services, and 17 percent
of the balance of the fund after costs of administration shall be distributed fur other emerge.eey
medical services purposes as determined by each county, including; but not limited to, the
funding of regional poison control centers.
(0) The source of the money in the fund shall be the penalty assessment made for this purpose, as
provided in 8e&tion 76000 of the Government Code.

§ Im.98b. Report to legislature; listing ofreimbUfsements
(a) Bash county establishing a fund; on January 1,1989, and on each January 1 thereafter, shall
report to the Legislature on the implementation and status of the emergency Medical Services
Fund. The report shall include, but not be limited to, all of the full owing:
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(e) Reimbursement for losses incurred by any physicim and surgeon shall be limited to services
provided to a patient :who carmot affurd to pay for those services, md for whom payment win not
be made through my pri¥ate co¥erage or by any program funded in whole or in part by the
federal gov:ernment, and where all ofilie following conditions have been met:

(1) The physioim and surgeon has inquired if there is a re9pOBSible third party somee of
payment.
(2) The physicim and surgeon has bil1ed for payment ofservioes.
(3) Either of the follo ..lIing:
(A) At least three months have passed from the date the physician and surgeon billed the patient
or responsible third party, during which time the physician and surgeon has made ~ attempts to
obtain reimbursement and has BOt received reimbursement for any portion of the aIDOlHlt biDed.

:(B) The physician and surgeon has received actual notification from the patient or respOBSible
third party that no payment vrill be made for the services rendered by the physician and surgeon.
(4) The physician and surgeon has stopped any current; and waives any future, collection efforts
to obtain reimbursement from the patient; upon receipt offunds from the fund.

(d) A listing of patient names shall accompany a physician and surgeon's submission, and those
names shall be given full confidentiality protections by the administering agenoy.
(0) ~twithstanding any other restriction on reimbursement; a cOUBty shall adopt a fee schedule:
and reimbursement methodology to establish a lHlifeflB reasonable level of reimbursement ftom
the oounty's emergency medical servioes fund for reimbursable services.

(f) For the purposes of submission and reimbursement of physician and sm-geoo claims, the
administeriBg agency shan :adopt and use the current version of the Physicians' Cmrent
Procedural Terminology, ptlblisbed by the American Medical Association, or a similar
procedural terminology reference.

(g) Each administering agency of a fund under this chapter shall make all reasonable efforts to
notify physicians and surgeons who pFO"ride, or are likely to provide, emergency services in the
county as to the availability of the fund and the process by which to submit a claim against the
fund. The administering agency may satisfy this requirement by sending materials that pnwide
information about the fund and the process to submit a claim against the fund to local medical
societies, hospitals, emergeaey rooms, or other organizations, including materials that are
prepared to be posted "risible locations.

m

§ 1797.98e. Legislative intent; system ofadmiBistration; administering officer; disbursements;
records; inspection and examination of books; limitations ofpaymeBts from fund; prooedure for
resolution of disputes
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(<1) Nothing in this ebapter shall prevent a physician and surgeon from utilizing an agent who
furnishes billing and collection services to the physician and surgeon to submit claims or receive
payment fur claims.
(0) All payments :from the fund pursuant to Section 1797.98c to physicians and surgeons shall be
limited to physieians and surgeons ","ho~ in person, JmWide onsite services in a clinical setting;
including; but not limited to, radiology and pathology settings.

(f) All payments from the fund shall be limited to claims for care rendered by physicians and
surgeons to patients who are initially medically screened; twaluated; treated, or stabilized in any
of the fullowing:
(1) A. basic or oomprehensive emergency department ofa licensed general aeute care hospital.
(2) 1'.. site that was approved by a county prior to January 1, 1990, as a paramedic receiving
station for the treatment of emergency patients.
(3) A standby emergency department that was in E9£istence on Januruy 1, 1989, in a hospital
specified in Section 124840.

(4) Fer the 1991 92 fiscal year and each fiscal year thereafter, a facility which contracted prior to
January 1, 1990, with the National Park Service to pro'lide emergency medical services.
(g) Payments shall be made only for emergency services provided on the calenda day on which
emergency medical services are first provided and on the immediately fuUovling two calenda
days, howO''t'eF, payments may not be made for services pro'lided beyond a 48 hour period of
continuous service to the patient.
(h) Notwithstanding subdivision (g)~ iiit is necessary to transfer the patient to a second facility
providing a higher level of care fur the treatment of the emergency oonditioB; reimbmsement
shall be available fur services pwlided at the fooility to which the patient was transferred on the
calendar day oftmBsfer and on the immediately fonewiBg f"M) ealendar days, how~ter, payments
may net be made fur services pwlided beyond a 48 hour period ofcontinuoll9 service to the
patient.

(i) Payment shall be made fur medical screening eKaminations required by law to determine
whether an emergency condition exists, notwithstanding the determination after the examination
that a medical emergeooy does not eKist. Payment shall net be denied solely because a patient
'was net admitted to an aeute care facility. Payment shall be made fur services to an inpatient only
"rhea the inpatient has been admitted to a hospital :from an entity specified in subdivision (f).

0) The administering agency shall compile a quarterly and yearend summary of reimbursements
paid to facilities and physicians and surgeons. The summary shall include, but
not be
limited to, the tetal number of claims submitted by physicians and surgeons in aggregate from
eaeb facility and the amoont paid to each physician and surgeOn. The administering agency shall

shan
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InstiMions Code, shan not be subjeot to Article 3.5 (oommeneing with Section 16951) of
Chapter 5 of Part 4.7 of Division 9 of the \Velfare and Institutions Code.

§ 1797.98h. Repealed by Stats.1994, o. I 143 (S.B.I683), § 2, operative Jan. 1,2000
A new Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read as follows:
A. General Provisions
Section 1797.98a of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read:

§ 1797.98a(a) There is hereby created the Emergency and Trauma Physician Services
Commission in the Department of Health Services.

(b) The Commission shall consist often members, appointed as follows:
(1) Three full-time physicians and surgeons who are board certified in emergency
medicine and who are members of a professional medical association and are in a position to
represent the interests of emergency physicians generally, appointed by the Governor of
.California; and
(2) Three full-time physicians and surgeons who provide on-call specialty services to
hospital emergency departments and who are members of a professional medical association and
are in a position to represent the interests of on-ca11 physician specialists generally, appointed by
the Governor of California; and
(3) One full-time physician and surgeon who is board certified in emergency medicine
and who is a member of a professional medical association and is in a position to represent the
interests of emergency physicians generally, appointed by the Senate Rules Committee; and
(4) One full-time physician and surgeon who provides on-call specialty services to
hospital emergency departments and is a member of a professional medical association and is in
a position to represent the interests of on-call physician specialists generally, appointed by the
Senate Rules Committee; and
(5) One full-time physician and surgeon who is board certified in emergency medicine
and who is a member of a professional medical association and is in a position to represent the
interests of emergency physicians generally, appointed by the Speaker of the California State
Assembly; and

(6) One full-time physician and surgeon who provides on-call specialty services to
hospital emergency departments and who is a member of a professional medical association and
is in a position to represent the interests of on-call physician specialists generally, appointed by
the Speaker of the California State Assembly.
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(4) The Fund and Account balances and the amount of moneys disbursed from the Fund
and Accounts to physicians.
(5) For both the Fund and Accounts, the pattern and distribution of claims, including but
not limited to the total number of claims submitted by physicians and surgeons in aggregate from
each facility.

(6) For both the Fund and the Accounts, the amount of moneys available to be disbursed
to physicians, the dollar value of the total allowable claims submitted, and the percentage of such
claims which were reimbursed.
(7) A statement of the policies, procedures, and regulatory action taken to implement and
run the program under this chapter.
(8) The actual administrative costs of the administering agency incurred in administering
the program.

(k)(l) The State Board of Equalization sha11, on a quarterly basis, report to the Legislature
and the Emergency and Trauma Physician Services Commission and make publicly available,
amounts required to be paid to the «911 Emergency and Trauma Care Fund" pursuant to section
41135 of the Revenue and Taxation Code and amounts credited to each of the accounts created
within that fund
(2) The administering agency, upon request, shall make available to any member of the
public a listing of physicians and hospitals that have received reimbursement from the Unpaid
Claims Account, the Uninsured Account and the Emergency and Trauma Hospital Services
Account and the amount of the reimbursement they have received. 'This listing shall be compiled
on a semi-annual basis.

(1) Each administering agency of an account under this chapter shall make all reasonable
efforts to notify physicians and surgeons who provide, or are likely to provide, emergency
services in each county as to the availability of the accounts and the process by which to submit a
claim against the accounts. The administering agency may satisfy this requirement by sending
materials that provide information about the fund and the process to submit a claim against the
fund to local medical societies, hospitals, emergency rooms, or other organizations, including
materials that are prepared to be posted in visible locations.
<

(m) The Department may issue forms, guidelines or regulations to implement this chapter
pursuant to Chapter 3.5 of Part I of Division 3 of the Government Code (commencing with
section 11340).
Section 1797.98b of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read:

,

§1797.98b(a) For purposes of this Chapter, the Department shall be the administering
agency unless delegated to a county pursuant to subdivision (c).
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(3) each calendar quarter, transfer funds from the State Emergency and Trauma Physician
Uninsured Account to that county's Emergency and Trauma Physician Uninsured Account, based
on the total population of that county to the total population of the state, and
(4) authorize the county to deduct its actual costs of administration, not to exceed the
amount authorized pursuant to subdivision (c)(7).
Section 1797.98c of Chapter 2.5 of Division 2.5 of the Health & Safety Code is added to read:

§ 1797.98c(a) It is the intent of the People that a simplified, cost-efficient system of
administration of this chapter be developed so that the maximum amount of funds may be
utilized to reimburse physicians and surgeons and for other emergency medical services
purposes. The administering agency shall select an administering officer and shall establish
procedures and time schedules for the submission and processing of claims submitted by
physicians and surgeons. The schedule shall provide for disbursements of moneys in the
Emergency and Trauma Physicians Unpaid Claims Account and the Emergencyand Trauma
Physicians Uninsured Account on a quarterly basis to applicants who have submitted accurate
and complete data for payment. The administering agency may, as necessary, request records and
documentation to support the claims requested by physicians and surgeons and the administering
agency may review and audit the records for accuracy. Claims submitted and reimbursements
made that are not supported by records may be denied to, and recouped from, physicians and
surgeons. Physicians and surgeons found to submit claims that are inaccurate or unsupported by
records may be exc1uded from submitting future claims. The administering officer shall not give
preferential treatment to any facility, physician and surgeon, or category of physician and surgeon
and shall not engage in practices that constitute a conflict of interest by favoring a facility or
physician and surgeon with which the administering officer has an operational or financial
relationship. A hospital administrator of a hospital owned or operated by a county of a population
of250,000 or more as of January 1, 1991, or a person under the supervision of that person, shall
not be the administering officer.
(b) Each provider of health services that receives payment under this chapter shall keep
and maintain records of the services rendered, the person to whom rendered, the date, and any
additional information the Department may, by regulation, require, for a period of three years
from the date the service was provided. The administering agency shall not require any additional
information from a physician and surgeon providing emergency medical services that is not
available in the patient record maintained by the entity listed in subdivision (1) where the medical
services are provided, nor shall the administering agency require a physician and surgeon to
make eligibility determinations.
(c) During normal working hours, the administering agency may make any inspection and
examination of a hospital's or physician and surgeon's books and records needed to carry out the
provisions of this chapter. A provider who has knowingly submitted a false request for
reimbursement shall be guilty of civil fraud.

16

§ 1797.98d. Notwithstanding any other provision of this chapter, an emergency physician
and surgeon, or an emergency physician group, with a gross billings arrangement with a hospital
shall be entitled to receive reimbursement from the Emergency and Trauma Physician Uninsured
and Unpaid Claims Accounts for services provided in that hospital, if all of the following
conditions are met:
(a) The services are provided in a basic or comprehensive general acute care hospital
emergency departmen~ or in a standby emergency department in a small and rural hospital as
. defined in Section 124840.

(b) The physician and surgeon is not an employee of the hospital.
(c) All provisions of Section 1797.99b are satisfied for reimbursement from the Unpaid
Claims Accoun~ and all provisions of Section 1797.98c are satisfied for reimbursement fro~ the
Uninsured Claims Accoun~ except that payment to the emergency physician and surgeon, or an
emergency physician group, by a hospital pursuant to a gross billings arrangement shall not be
interpreted to mean that payment for a patient is made by a responsible third party.
(d) Reimbursement from the Uninsured and Unpaid Claims Accounts is sought by the
hospital, or the hospital's designee, as the billing and collection agent for the emergency
physician and surgeon or an emergency physician group.
For purposes of this section, a "gross billings arrangement" is an arrangement whereby a
hospital serves as the billing and col1ection agent for the emergency physician and surgeon, or an
emergency physician group, and pays the emergency physician and surgeon, or emergency
physician group, a percentage of the emergency physician and surgeon's or group's gross billings
for all patients.

B. Emergency and Trauma Physician Unpaid Claims Account
Section 1797.99a of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read:
(a) The fund provided for in this chapter shall be known as the Maddy Emergency
Medical Services (EMS) Fund.

(b) Each county shall establish a Maddy EMS Fund. Within the Maddy EMS Fund, each
county shall establish a county Emergency and Trauma Physician Unpaid Claims Account and a
county Emergency and Trauma Hospital Services Account A county that has been designated as
an administering agency pursuant to section 1797.98b(c), shall also establish a county Emergency
and Trauma Physician Uninsured Account to receive funds transferred from the state Emergency
and Trauma Physician Uninsured Account pursuant to sections 1797.98b(e)(3) and 1797.99c.
(c) The source of the money in each Maddy EMS Fund shall be the penalty assessments
made for this purpose, as provided in Section 76000 of the Government Code, and allocated
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do not make any payment for services and for whom no responsible third party makes any
payment If the services were provided in a county in which the county is the administering
agency, the physician and surgeon shan submit the claim to that county and may not submit a
claim to the Department. The administering agency shall accept both paper and electronic
claims. Claims shall conform to the CMS 1500 forms, or in whatever format is mandated by the
Health Insurance Portability and Accountability Act of 1996 for physician claims. Payments from
the Emergency and Trauma Physician Services Uninsured Account shall not constitute payment
for services.

(b) If, after receiving payment from the fun~ a physician and surgeon is reimbursed by a
patient or a responsibJe third party. the physician and surgeon shan do one of the following:
(1) Notify the administering agency, and, after notification, the administering agency
shall reduce the physician and surgeon's future payment of claims from the fund In the event
there is not a subsequent submission of a claim for reimbursement within one year, the physician
and surgeon shan reimburse the fund in an amount equal to the amount collected from the patient
or third-party payer, but not more than the amount of reimbursement received from the fund.
(2) Noti1)r the administering agency of the payment and reimburse the fund in an amount
equal to the amount collected from the patient or third-party payer, but not more than the amount
of the reimbursement received from the fund for that patient's care.
(c) Reimbursement for claims submitted by any physician and surgeon shall be limited to
services provided to a patient who cannot afford to pay for those services, and for whom payment
will not be made through any private coverage or by any program funded in whole or in part by
the federal government, and where all of the following conditions have been met:
(I) The physician and surgeon.has inquired if there is a responsible third-party source of
payment.
(2) The physician and surgeon has billed for payment of services.
(3) Either of the following:

(A) At least three months have passed from the date the physician and surgeon billed the
patient or responsible third party, during which time the physician and surgeon bas made two
attempts to obtain reimbursement and has not received reimbursement for any portion of the
amount biUed.

(B) The physician and surgeon bas received actual notification from the patient or
responsible third party that no payment will be made for the services rendered by the physician
and surgeon.
(4) The physician and surgeon has stopped any current, and waives any future, collection
efforts to obtain reimbursement from the patient, upon receipt of funds from the fund.
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CMS 1500 forms, or in whatever fonnat is mandated by the Health Insurance Portability and
Accountability Act of 1996 for physician claims.
(c) For purposes of this chapter, the term "uninsured patient" means a patient that a
physician and surgeon has determined after reasonable and prudent inquiry is without public or
private third party health coverage. Payments by hospitals to physicians and surgeons to help
assure the availability of physicians and surgeons to an emergency department or trauma center
shall not be considered third party health coverage.
(d) The amount of reimbursement paid shall be based on the value of claims received by
the administering agency during the calendar quarter for services rendered to uninsured patients,
using the Relative Value Units ("RVUs") established by the Resource Based Relative Value
Scale (''RBRVS') as the reimbursement methodology. For each calendar quarter, the
administering agency will determine the total number ofRVUs of services submitted, and shall
pay each physician and surgeon submitting claims that physician's percentage of the total funds
in the Account attributed to claims received for that calendar quarter, based on that physician's
percentage of the total RVU pool. The administering agency, upon approval by the Emergency
and Trauma Physician Services Commission, may adopt a different reimbursement methodology
to promote equitable compensation to the physician community as a whole for uncompensated
emergency services and care. For the purpose of submission and reimbursement of claims, the
administering agency shall adopt and use the current version of the Physician's Current
Procedural Terminology, published by the American Medical Association, or whatever coding
set is mandated by the Health Insurance Portability and Accountability Act of 1996 for physician
claims. No physician shall be reimbursed in an amount greater than the total the physician has
billed for the services claimed. The administering agency shall issue such reimbursements
within ninety (90) days following the end of each calendar quarter. Undisbursed funds, if any,
shall remain in the Account and be rolled over to the folloWing quarter.
(e) Within 30 days foI1owing the end of each calendar quarter, physicians and surgeons
shall proVide the administering agency with:
.

(1) a list ofall claims for which reimbursement is received within one year of the date of
service from any public or private third party health coverage and the amount which was received
from the Uninsured Claims Account for each of these claims; and
(2) a list of all claims reimbursed by the Uninsured Claims Account for which the total
reimbursement from all sources exceeds the physician's biI1ed charges, and the amount of that
excess reimbursement for each of these claims.
After such notification, the administering agency shall reduce the physician and surgeon's future
payment of claims from the Account by the amount the physician received for claims reported
pursuant to subdivision (1), and by the amount of the excess payment for those claims reported
pursuant to subdivision (2). In lieu of a reduction in future payments from the Account the
physician and surgeon shall refund excess payments to the Account with the lists referred to in
subdivisions (1) and (2) described above. Physicians and surgeons who receive reimbursement
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(i) "Eligible hospital" means a hospital licensed under Section 1250 of the Health and
Safety Code that operates an Emergency Department or a children's hospital as defined in
Section 10727 of the Welfare & Institutions Code.

(;) "Emergency department encounter" or "emergency department visif' each means a
face to face contact between a patient and the provider who has primary responsibility for
assessing and treating the patient in an emergency department and exercises independent
judgment in the care of the patient. An emergency department encounter or visit is counted for
each patient of the emergency department, regardless of whether the patient is admitted as an
inpatient or treated and released as an outpatient. An emergency department encounter or visit
shall not be counted where a patient receives triage services only.

(Ie) ''Emergency and disaster management plan" means a plan developed to provide
appropriate response to emergencies and disasters, including preparedness activities, response
activities, recovery activities, and mitigation activities.

0) "Office" means the Office of Statewide Health Planning and Development.
(m) "Disaster" means a naturaJ or man-made event that significantly: (A) disrupts the
environment of care, such as damage to buildings and grounds due to severe wind storms,
tornadoes, hurricanes, or earthquakes; (B) disrupts care and treatment due to: (i) loss of utilities
including, but not limited to, power, water, and telephones, or (ii) floods, civil disturbances,
accidents or emergencies in the surrounding community; or (C) changes or increases demand for
the organization'S services such as a terrorist attack, building collapse, or airplane crash in the
organization's community.
(n) "Departmenf' means the State Department of Health Services.
(0) "Funding percentage" means the sum of (l) an eligible hospital's percentage of
hospital emergency care (as defined in subparagraph (s) below) multiplied by a factor of .80,
added to (2) such hospital's percentage of effort (as defined in subparagraph (r) below)
multiplied by a factor of .20, the sum to be expressed as a percentage.
(p) "Hospital Accounf'means the Emergency and Trauma Hospital Services Account of
the 911 Fund established pursuant to subdivision (f) Section 41135 of the Revenue and Taxation
Code.
(q) "911 Fund" means the 911 Emergency and Trauma Care Fund established purSuant to
Section 41135 of the Revenue and Taxation Code.

(r) ''Percentage of efforf' means the sum of an eligible hospital's total amount of charity
care cost plus that hospital's total amount of bad debt cost plus that hospital's county indigent
program effort cost, as a percentage of the sum of the total amount of charity care cost plus the
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supplemental information shall be used by the Department to make the calculation required by
subdivision (a) of this section, but shall be subject to audit under subdivision (f). A hospital that
does not provide sufficient legible information to establish that it qualifies as an eligible hospital
or to allow the Commission to make the calculation required under subdivision (a) of this section
shall be deemed to not be an eligible hospital.
(e) The Department may enter into an agreement with the Office of Statewide Health
Planning and Development or another state agency or private party to assist it in analyzing
information reported by eligible hospitals and making the hospital funding allocation
computations as provided under this chapter.

(f) The Department may conduct audits of the use by eligible hospitals of any funds
received pursuant to Section 1797.991, and the accuracy of emergency department patient
encounters and other information reported by eligible hospitals. If the Department determines
upon audit that any funds received were improperly used, or that inaccurate data reported by the
eligible hospital resulted in an allocation of excess funds to the eligible hospital, it shall recover
any excess amounts allocated to, or any funds improperly used by, an eligible hospital. The
Department may impose a fine of not more than twenty-five percent (25%) of any funds received
by the eligible hospital that were improperly used, or the Department may impose a fine of not
more than two (2) times any amounts improperly used or received by an eligible hospital if it
finds such amounts were the result of gross negligence or intentional misconduct in reporting
data or improperly using allocated funds under this chapter on the part of the hospital subject to
determination of a court of final jurisdiction. In no event shall a hospital be subject to multiple
penalties for both improperly using and receiving the same funds.
(g)(l) A licensed hospital owner shall have the right to appeal the imposition of any fine
by the Department, or a determination by the Department that its hospital is not an eligible
hospital, for any reason, or an alleged computational or typographical error by the Department
resulting in an incorrect allocation offunds to its hospital under Section 1797.991. A hospital
shall not be entitled to be reclassified as an eligible hospital or to have an increase in funds
received under this chapter based upon subsequent corrections to its own final reporting of
incorrect data used to determine funding allocations under this chapter.
(2) Any such appeal shall be before an administrative law judge employed by the Office
of Administrative Hearings. The hearing shall be held in accordance with Chapter 5
(commencing with section 11500) of Part 1 of Division 3 of Title 2 of the Government Code.
The decision of the administrative law judge shall be in writing; shall include findings of fact and
conclusions of law; and shall be final. The decision of the administrative law judge shall be
made within 60 days after the conclusion of the hearing and shall be effective upon filing and
service upon the petitioner.
(3) The appeal rights of hospitals under this subdivision (g) shall not be interpreted to
prec1ude any other legal or equitable relief that may be available.

26

(2) On an annual basis, file with the Department a declaration stating the hospital's
commitment to provide emergency services to victims of any terrorist act or any other disaster,
within its capability, and to assist both the state and county in meeting the needs of their residents
with emergency medical conditions;
(3) Either be accredited to operate an emergency department by the Joint Commission on
Accreditation of Healthcare Organizations or the American Osteopathic Association, or do all of
the foHowing:
(A) Participate in a minimum of two disaster training exercises annually;
(B) Provide training and information as appropriate to the hospital's medical staff, nurses,
technicians, and administrative personnel regarding the identification, management,
and reporting of emergency medical conditions and communicable diseases, as well as triage
procedures in cases of mass casualties; and
(C) Col1aborate with state and local emergency medical services agencies and public
health authorities in establishing communications procedures in preparation for and during a
disaster situation.
(4) Establish or maintain an emergency and disaster management plan. This plan shall
include response preparations to care for victims ofterrorist attacks and other disasters. The plan
shall be made available by the hospital for public inspection.
(5) Each hospital shall annually prepare and issue a written report summarizing its
compliance with this section.

§ 1797.991(a) Funds deposited in the Hospital Account, together with all interest and
investment income earned thereon, shall be continuously appropriated without regard to fiscal
years to and administered by the Department ofHeaJth Services. The Department shall allocate
the funds solely to eligible hospitals as provided by this Chapter.

(b) QuarterJy, commencing June 30 following the operative date of this Chapter, the
Department shall allocate to each eligible hospital a percentage of the balance of the Hospital
Account equal to such hospital's funding percentage, as determined by the Department pursuant
to section 1797.99i. Notwithstanding:
(1) The annual aggregate allocation to all hospitals that receive a preponderance of their
revenue from the same associated comprehensive group practice prepayment health care service
plan shall not exceed twenty-five mi1lion dol1ars ($25,000,000) during any calendar year) and the
Department shall reduce the quarterly allocation to each such hospital pro rata, if and to the
extent necessary, to contain the aggregate allocation to all such hospitals within any calendar year
to a maximum of twenty-five million dollars ($25,000,000). The maximum annual aggregate
allocation shall be applied by the Department in increments of six mi1lion, two hlllldfed and :fifty
thousand dollars ($6,250,000) to the first two quarterly distributions of each calendar year, but no
specific portion of the limit on maximum annual aggregate distributions provided by this
subsection shall apply to other quarterly distributions to such hospitals.
(2) The maximum aggregate annual allocation of twenty-five million dollars
($25,000,000) to all hospitals that receive a preponderance of their revenue from the same
associated comprehensive group practice prepayment health care service plan set forth in
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promwgate quasi-legislative rules, or to adopt any rule, guideline, criterion, manual, order,
standard, manual, policy, procedure or interpretation that is inconsistent with the provisions of
this chapter. This section sha11 not be interpreted to allow the Department to adopt regulations
(as defined by Government Code Section 11342.600) in contravention of Government Code
Section 11340.5.

SECTION 8. Preservation of Existing Funding
Section 16950 of Article 3, Chapter 5, Part 4.7 of Division 9 of the Welfare and Institutions Code
is amended to read:
§ 16950(a) Twelve and two-tenths percent or that portion of the CHIP Account derived
from the Physician Services Account in a fiscal year, of each county's allocation under Section
16941 shall be used for the support of or payment for uncompensated physician services.

(b) Up to 50 percent of the moneys provided pursuant to subdivision (a) may be used by
counties to pay for new contracts, with an effective date no earlier than Jwy 1989, with private
physicians for provision of emergency, obstetric, and pediatric services in facilities which are not
owned or operated by a county, and where access to those services has been severely restricted.
The contracts may provide for partial or full reimbursement for physician services provided to
patients who cannot afford to pay for those services, and for whom payment will not be made
through any private coverage or by any program funded in whole or in part by the federal
government. described in subdivision (f) Saetion 16952, and shall be subject to subdivision (d)
of Section 16955.

of

(c) At least 50 percent oftha moneys pro-rided pursuant to subdivision (8) shall be
transfurred to the coooty Physician Services Accooot established in accordance with Section
16952 and administered in accordance with pacle 3.5 (commeneing with Section 16951).
Notwithstanding any other provision of this Code, at least 50 percent of the moneys provided
pursuant to subdivision (a) shall be credited to the state Emergency and Trauma Physician
Unpaid Claims Account established pursuant to Revenue and Taxation Code section 41135(g)
and allocated for physician and surgeon reimbursement pursuant to Chapter 2.5 of Division 2.5
of the Health and Safety Code (commencing with section 1797.99a).

Section 16950.2 of Article 3, Chapter 5, Part 4.7 of Division 9 of the Welfare and Institutions
Code is added to read:
§16950.2(a) An amount equal to the amount appropriated and allocated pursuant to
Section 76 of Chapter 230 of the Statutes of2003 (twenty-four million eight hundred three
thousand dollars ($24,803,000), shall be transferred and credited to the state Emergency and
Trauma Physician Unpaid Claims Account created pursuant to Revenue and Taxation Code
section 41 135(g), to be used only for reimbursement of uncompensated emergency services and
care as provided in Chapter 2.5 of Division 2.5 (commencing with Section 1797.99a of the
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§ 16952(8)(1) Each county shall establish within its emergency medical services fund a Physician
Serviees Account. Each eounty shall deposit in the Physician Services Aeoount those funds
appropriated by the Legislature fur the purposes of the Physician ServiGes l\CGooot of the fund.
(2)(A) Each eounty may enemnber sufficient funds to reimburse physician losses ineurred during
the fiscal year fur which bills will not be received until after the fiscal year.

(B) Each county shall provide a reasonable basis for its estimate of the neeessary amount
enemnbered.
(C) All funds which are encmnbered fur a fiscal year shall be expended or disencmnbered prior
to the submission of the report of actual expenditures reqHired by Seetions 16938 and 16980.
(b) FlHlds deposited in the PhysiGian Servioes Aooount in the county emergency medical services
fund shaH be exempt from the pereeatage alloGations set furth in subdPlision (a) ofSeetion
1797.98. However, funds in the county Physician ServiGes Aooooot shall not be used to
reimburse fur physician servioes pro'nded by physicians employed by eoonty hospitals.

No physician who provides physioian services in a primary care clinio vlbich receives funds from
this act shall be eligible fur reimbursement from the Physician Services Account fur any losses
incmred in the provision of those services.
(c) The county physician services account shan be administered by each county, exoept that a
oounty electing to have the state administer its medically indigent adult program as authorized by
Section 16809, may also elect to have its county physician services account administered by the
state in aeooroance with Section 16954.

(d) Costs of administering the acoount shall be reimbursed by the acCOl:lDt; l1p to 10 percent of the
amount of the account.
(e) For purposes of this article· "administering &gency" means the agency designated by the board
. of supervisors to administer this article, or the department; in the case of those CMSP counties
electing to ha\te the state administer this artiole on their behalf.

(1) The county Physician Serviees Account shall be used to reimburse physicians for losses
inOllIR*l fur services provided during the fiscal year of allocation due to patients who cannot
afford te pay fur those services, and fur whom payment will not be made through any prime
ooyerage or by any program funded in whole or in part by the federal go"t'emment.
(g)(l) Reimbursement for losses shall be limited te emergency services as defined in Section
16953, obstetrio, and pediamo services as defined in Sections 16905.5 and 16907.5, respectively.

(2) It is the intent of this subdivision to allow reimbursement for all of the fullowing:
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(a) The seFVices are provided in a basio or comprehensive genera] BOOte care hospital emergenoy
department.
(b) The physician and surgoon is not an employee of the hospital.
(e) AY provisions of Section 16955 are satisfied; exoept that payment to the emergency physician

and SllIgeon, or an emergency physioian group, by a hospital pursuant to a gross billings
arrangement shall not be interpreted to mean that payment for a patient is made by a responsible
th:ini party.
.
(d) Reimbursement from the physician seFVices ooco1:Hlt in the count}'s emergency medieal
services fund is soogbt by the hospital or the hospital's designee, as the billing and collectiOft
agent for the emergency physician and surgeoo, or an emergency physician group.

(6) For purposes of this section; "gross billings ammgement" means an arrangement whereby a
hospital seryes as the billing and collection agent for the emergency physician and surgeon; or an
emergency physician group, and pays the emergency physioian and surgeoll; or an emergency
physician group, a percentage of the emergency physician and SUTgeoo's or group's gross billings
for all patients.
§ 16953.2. Nothing in this article shall prevent a physioian from utilizing an agent who furnishes
billing and coHection seFVioes to the physician to Sllbmit olaims or receive payment for olaims.

§ 16953.3. }lotwithstanding any other restrictions Oft reimbursement, a county may adopt a fee
schedule to establish a unifurm, reasonable lo'le1 of reimbursement from the physioian serviees
account fur reimbmsabJe services.
§ 16955. Reimbursement for losses incurred by any physician shall be limited to services
provided to a patient defined in subdivision (1) of Section 16952, and :whore all of the following
COftditions have been met:
.
(0) The physician has inqWred ifthore is a responsible third party source of payment.
(b) The physician has billed for payment of services.
(e) Either of the following:

(1) A period of not less than three mODths has passed from the date the physician billed the
patient or respODsible thiFd party, during whish time the physician has made reasonable efforts to
obtain reimbursement and has not received reimbursement for any portion of the amount billed:
(2) The physician has received actnaI notifieation from the patient or responsible third party that
no payment will be made fur the services rendered by the physician:
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(b) Notify the administering ageney of the payment and reimburse the aooount in an amount
equal to the amount oollected from the patient or third party payor, but not more than the amount
of the reimbursement reoei~/ed from the assount for that patient's SaFe.

§ 16959. The moneys oontained in a Physieian Servioes Aocount within an BmergenoyMedioal
Services Fund shan not be subject to Chapter 2.5 (commencing ,.vith Section 1797.98a) of
Division 2.5 of the Health and Safety Code.
SECTION 9. New Funds Not to Supplant Existing Funds
Funds allocated and appropriated pursuant to this Act shall be used to supplement
existing levels of federal, state and local funding and not to supplant existing levels of funding.
SECTION 10. Amendment
This Act may only be amended by the Legislature to further its pwposes by a statute
passed in each house by roll-ca11 vote entered in the journal, four-fifths of the membership
concurnng.
SECTION II. Operative Date
This Act shall become effective immediately upon its adoption by the people, however it
shall not become operative until January I in the year following its adoption.
SECTION 12. Severability

If any provision of this Act, or part thereof, is for any reason held to be invalid or
unconstitutional, the remaining provisions shall not be affected, but shall remain in full force and
effect, and to this end the provisions of this Act are severable. In addition, the provisions of this
Act are intended to be in addition to and not in conflict with any other initiative measure that
may be adopted by the people at the same election, and the provisions of this Act shall be
interpreted and construed so as to avoid conflicts with any such measure whenever possible. In
the event the distribution of funds from any of the accounts established by subdivisions (c)lt (d)lt
(e), (t), or (g) of Section 41135 of the Revenue and Taxation Code is permanently enjoined or
invalidated by final judicial action that is not subject to appeal, the funds in any such account
shall be continuously transferred to all other accounts in the 911 Emergency and Trauma Care
Fund on the same basis as funds are allocated to such accounts by Section 41135 of the Revenue
and Taxation Code. Funds remaining in the account shall be allocated as many times as
necessary to reduce the account balance to ten thousand dollars ($10,000) or less.
SECTION 13. Conformity with State Constitution
Section 14 is added to Article XIllB of the Constitution to read:
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